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Abstract
Scoping studies have been used across a range of disciplines for a wide variety of purposes.
However, their value is increasingly limited by a lack of definition and clarity of purpose. The UK's
Service Delivery and Organisation Research Programme (SDO) has extensive experience of
commissioning and using such studies; twenty four have now been completed.
This review article has four objectives; to describe the nature of the scoping studies that have been
commissioned by the SDO Programme; to consider the impact of and uses made of such studies;
to provide definitions for the different elements that may constitute a scoping study; and to
describe the lessons learnt by the SDO Programme in commissioning scoping studies.
Scoping studies are imprecisely defined but usually consist of one or more discrete components;
most commonly they are non-systematic reviews of the literature, but other important elements
are literature mapping, conceptual mapping and policy mapping. Some scoping studies also involve
consultations with stakeholders including the end users of research.
Scoping studies have been used for a wide variety of purposes, although a common feature is to
identify questions and topics for future research. The reports of scoping studies often have an
impact that extends beyond informing research commissioners about future research areas; some
have been published in peer reviewed journals, and others have been published in research
summaries aimed at a broader audience of health service managers and policymakers.
Key lessons from the SDO experience are the need to relate scoping studies to a particular health
service context; the need for scoping teams to be multi-disciplinary and to be given enough time
to integrate diverse findings; and the need for the research commissioners to be explicit not only
about the aims of scoping studies but also about their intended uses. This necessitates regular
contact between researchers and commissioners.
Scoping studies are an essential element in the portfolio of approaches to research, particularly as
a mechanism for helping research commissioners and policy makers to ask the right questions.
Their utility will be further enhanced by greater recognition of the individual components,
definitions for which are provided.
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Background
Investigations under the title 'scoping studies' have
appeared in the literature at regular intervals over a
number of years. They have been used across a broad spec-
trum of academic disciplines and fields of study, includ-
ing agricultural research [1,2], environmental studies and
process engineering [3,4]. They have found particular util-
ity in relation to public services, including education
[5,6], housing and health care [7,8]. The literature in
which they appear is international, and typically they con-
sist of non-systematic reviews of the literature. However,
the objectives set for scoping studies are diverse. The type
and range of reports described as scoping studies are in
reality extremely wide ranging, from reviews of qualitative
studies to much more descriptive pieces.
Mays, Roberts and Popay suggest that 'scoping studies aim
to map rapidly the key concepts underpinning a research
area and the main sources and types of evidence available'
[9]. In this review article we argue that the concept of the
scoping study is itself now too broad to be of great utility
without considerable further elaboration. We base our
argument on a review of the literature in this area, and on
our experience with commissioning research for the Serv-
ice Delivery and Organisation Research Programme (SDO
Programme) of the National Institute for Health Research
in Great Britain. The SDO Programme has now commis-
sioned a total of twenty four scoping studies.
The aim of this article is to review scoping studies com-
missioned by the SDO Programme in the light of the exist-
ing literature on this type of investigation. Its objectives
are:
• to describe briefly the nature of the scoping studies that
have been commissioned by the SDO Programme;
￿ to consider the impact of and uses made of such studies;
￿ to provide definitions for the different elements that
may constitute a scoping study; and
￿ to describe the lessons learnt by the SDO Programme in
commissioning scoping studies.
In addressing these objectives a number of the component
elements of scoping studies are identified and defined.
These include mapping the literature, policy mapping and
conceptual mapping. Other common aspects of scoping
studies, such as consultation exercises, are also described.
The problems of searching for qualitative research using
electronic databases are well known to health service
researchers, and the value of undertaking a preliminary
scoping of the potentially relevant literature to assess the
nature and distribution of relevant studies is fully recog-
nised [9]. The studies that need to be identified tend to be
extremely diverse in both their focus and design, and the
problem of achieving both comprehensiveness and preci-
sion soon becomes intractable [10]. The review team
needs to include a broad range of subject experts and to
use a wide sweep of search terms [11].
There is now an extensive literature on the commissioning
of research, extending from the setting of the research
agenda to getting the findings of research used in practice
both by health professionals and policy-makers [12,13].
However, much of the literature relates to priority setting
in biomedical research rather than in health services
research; and much of it emanates from the research insti-
tutes themselves [14,15]. Much has also been written
about the need to commission research that is used, and
about the assessment of how health research is used in
policy-making [16-19]. There is now a substantial litera-
ture on establishing research priorities and the techniques
available to assist with this, such as consensus develop-
ment, a technique that has been used in several areas
including critical care [20], on the interface between pri-
mary and secondary care [21], and in guideline develop-
ment [22].
Rather less has been written about the processes by which
the research questions to be addressed are arrived at in the
first place – a subtly different process to priority setting
since it implies an understanding of the more detailed
investigative issues to be addressed as well as an under-
standing of the feasibility and nature of the research
implied. Whilst funding bodies with a responsive mode
rely heavily on researchers themselves to identify the
questions to be addressed, those who commission
research on specific themes or topics tend to rely on a
broader range of sources. These include requests from
other agencies, directors of national programmes, and
syntheses of existing research literature. One further
source that has received some attention is the views of
service users [23]. Scoping studies are sometimes used to
draw information from all these sources together to clarify
the core research questions to be posed.
The SDO Programme
The NIHR Service Delivery and Organisation Research
and Development Programme (SDO Programme) was set
up in 1999. It is now one of the constituents of the
National Institute for Health Research, along with other
programmes which include the Health Technology
Assessment Programme and the Research for Patient Ben-
efit Programme [24]. It is managed by a National Co-ordi-
nating Centre (NCC SDO) based at the London School of
Hygiene and Tropical Medicine.Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
Page 3 of 12
(page number not for citation purposes)
The remit of the SDO Programme has recently been
revised, but its core function has always been to commis-
sion research on service delivery and organisational
aspects of health services. Its mission reads: 'The NIHR
Service Delivery and Organisation Programme improves
health outcomes for people by commissioning research
and producing research evidence that improves practice in
relation to the organisation and delivery of health care,
and building capacity to carry out research amongst those
who manage, organise and deliver services and improve
their understanding of research literature and how to use
research evidence' [25].
The SDO Programme's research agenda is determined by
its Programme Board, and is informed by a variety of
mechanisms that include listening exercises, discussions
with other NHS organisations, and senior officials such as
chief executives and national clinical directors. The role of
listening exercises has been described elsewhere [23]. The
SDO Programme is free to commission research into any
aspect of health service delivery and organisation. How-
ever, additional funding may be made available to the
SDO by the Department of Health for research in specific
areas such as public health [26].
In developing new programmes of commissioned
research the SDO Programme considers a wide range of
factors, including how well particular concepts are under-
stood and defined, what is already known in the area, the
policy context, and the views of relevant stakeholders.
Where information about this is lacking or limited the
SDO Programme will consider commissioning a scoping
study.
The SDO Programme commissioned its first scoping
study in 2000. Since then some twenty four such studies
have been commissioned, and final reports received.
Some of these studies have subsequently been published
in peer reviewed journals, and some of the researchers
have described their experiences of carrying out such stud-
ies. The nature of the scoping studies commissioned has
been revised and refined in the light of experience. This
review describes the purpose, nature and impact of these
studies, and draws lessons on the value and limitations of
scoping studies for both commissioners and researchers.
Existing definitions of scoping studies
As Arksey and O'Malley have found [27], definitions of
scoping studies are few and far between. Mays, Roberts
and Popay suggest that 'scoping studies aim to map rapidly
the key concepts underpinning a research area and the
main sources and types of evidence available' [28]. They
'can be undertaken as stand-alone projects in their own
right, especially where an area is complex or has not been
reviewed comprehensively before'. This definition sug-
gests that scoping studies may be more than just non-sys-
tematic reviews of the literature; the exercise may or may
not entail conceptual mapping, the mapping of policy
documents and consultations with stakeholders, as well
as mapping the literature.
Arksey and O'Malley demonstrate that this definition
emphasises the need for breadth in the coverage of the
available literature whilst leaving open the issue of depth
of coverage according to the purpose of the review. They
suggest that the type of scoping study that results will be
very dependent on the aims set for it. They identified four
common reasons why a scoping study might be under-
taken:
￿ To examine the extent, range and nature of research
activity in a particular area;
￿ To determine the value of undertaking a full systematic
review;
￿ To summarise and disseminate research findings; and
￿ To identify research gaps in the existing literature [27].
These are broad aims, and clearly the term 'scoping study'
can be little more than an umbrella term, having a variety
of functions. This raises a further question: who decides
whether a particular piece of work is a scoping study or
not? The SDO Programme has generally described such
work that it has commissioned as scoping studies. How-
ever, the researchers undertaking this work have not
always described it as a scoping study in their final report
and publications. Likewise others who have undertaken
work not described as a scoping study in the commission-
ing brief have nevertheless described it as such in their
final report or published papers.
Nature of scoping studies commissioned by the SDO 
Programme
After six years of commissioning such studies we have
undertaken a comprehensive review of the SDO Pro-
gramme's experience in this area. The Programme's
research database was examined to identify all projects
that did not involve empirical research. Inclusion criteria
were those which included scoping in the title, non-sys-
tematic reviews of the literature, reviews of concepts, con-
sultation exercises specifically related to research agendas,
and reviews of policy documents for indications of
research priorities. Only projects where final reports had
been accepted by 31 August 2007 have been included. By
that date a total of 205 projects had been commissioned.
Of these twenty four were classified as scoping studies.
These are listed in Additional file 1.Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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The 24 scoping studies represent a great diversity of topic
and they have varied greatly in breadth as well as depth.
For example, scoping studies that have concentrated on
analysing the broader landscape of a subject included an
examination of the relationships between organisations
[29], on organisational factors and performance [30], and
on public health and outpatient services [31,32]. In-depth
studies of a much narrower topic have included those on
specialist rehabilitation for neurological conditions [33]
and on measuring outcomes for carers of people with
mental health problems [34]. In this review we discuss
selected SDO scoping studies that illustrate some of the
key points emerging from the review.
Continuity of care scoping studies
The first scoping study to be commissioned by the SDO
Programme was that on continuity of care. This had been
identified as an important issue in health service delivery
[35], but it was clear to the research commissioners that
there was no clear understanding of what was meant by
the term, or how it might be evaluated. The SDO Pro-
gramme identified a need to commission a scoping study
of continuity of care to provide definitional and concep-
tual clarity and so commissioned a limited non-system-
atic literature survey [36]. The research also identified
theoretical approaches that could suggest new research
directions, and sought the views of relevant patient
groups. Their conclusions were presented in a final report,
and the experience of working on this scoping study has
been reported elsewhere by the researchers [37]. In this
they emphasised the importance of having a team with a
broad range of disciplinary backgrounds who could work
quickly and flexibly, the importance of regular meetings
with the research commissioners, and the need to agree
the format of the final document with the commissioners
at an early stage.
The continuity of care scoping study proved highly influ-
ential to the SDO Programme in justifying the value and
purpose of commissioning a scoping study. In particular,
it enabled definitional clarification of the contested and
diffuse subject of continuity of care; identified key areas
for future research; provided ideas for theoretical
approaches that could be used in future research; and
engaged with 'end users' to provide advice on what kind
of research products might be useful in the 'real world'.
Other early scoping studies
As other research areas were identified as candidates for
scoping studies it became clear that different elements
would be needed in each case. The second scoping study
commissioned, a methodological scoping exercise on elic-
iting and assessing users' views on the processes of health
care, necessitated both a literature review and a consulta-
tion exercise with stakeholders [38].
Access to health care services emerged as another impor-
tant field for further research from the consultation exer-
cise [35]. As with continuity of care, this was a concept
with contested definitions and methods of evaluation,
and the SDO Programme again identified this as a suita-
ble candidate for a scoping study. It recognised that this
would be an enormous undertaking, and opted to split
the task into two parts; the first involved a review of the lit-
erature, and the second encompassed a conceptual map-
ping exercise, a policy review and a consultation exercise.
The studies were undertaken by separate research teams,
and were published as separate reports [39,40].
Subsequent scoping exercises have allowed for further
clarification of both the purpose and process of this
approach. Commissioning briefs for scoping studies have
become more focused, the components of such studies
often being commissioned separately from different
research groups. Examples of these have been scoping
studies of the healthcare workforce, those on service deliv-
ery aspects of e-health, and a number involving the iden-
tification of research priorities for patient- and carer-
centred mental health services. A brief discussion of these
follows.
Workforce scoping studies
Workforce issues have been consistently near the top of
the list of research priorities for the SDO Programme since
its formation in 1999. There existed a considerable body
of research on this topic published over several years, and
a number of research commissioners, such as the Policy
Research Programme of the Department of Health, had
active programmes of work on human resource issues. For
the SDO Programme the initial task was to identify the
specifically service delivery and organisational aspects of
this agenda, and to establish where the key gaps in knowl-
edge and evidence were. The SDO remit on workforce
issues was established following discussions with other
commissioning bodies.
Enquiries quickly established that the evidence base in
some areas (for example, skill mix in primary care) was
quite strong, but in others was weak or unclear. It was
clear that in total this was a large undertaking, and it was
agreed that it could not reasonably be undertaking by a
single team within a limited timescale. As a result the SDO
Programme decided to commission three separate work-
force scoping exercises, as follows:
￿ a review of the evidence around skill mix in secondary
care;
￿ a review of the evidence on the relationship between
workforce and health outcomes;Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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￿ a review of the evidence on the impact of local labour
market factors on the organisation and delivery of health
services.
As relative short and inexpensive pieces of work all three
were offered to research collaboratives approved as rapid
response teams. In the event it was clear that the specialist
expertise required to undertake the review of local labour
market evidence was not available within the teams, and
this scoping exercise was advertised and awarded exter-
nally.
This exercise resulted in three extensive scoping reports on
the state of knowledge relating to key aspects of the health
workforce; in skill mix in secondary care [41], on the rela-
tionship between workforce and health outcomes [42],
and on the impact of local labour market factors [43].
They demonstrated that research in this area was largely
based on small case studies, was rarely underpinned by
sound theory, and failed to constitute a cumulative body
of knowledge. These scoping studies formed the basis of
the SDO Programme's subsequent programme of research
on the healthcare workforce. Some nine empirical studies
have now been commissioned in this area.
E-health scoping studies
In 2003 the SDO Programme Board identified e-health as
an important area for future research. As with workforce,
the scope of this field was considered too vast for any
meaningful empirical research to be commissioned with-
out first undertaking some kind of scoping study. As with
workforce the first step was to identify the remit of the
SDO Programme in this area; this was limited to service
delivery and organisational aspects, including workforce
and change management issues, and excluded any evalu-
ation of e-health technologies themselves.
The second step was to identify what elements of a scop-
ing exercise needed to be included. The decision taken was
that there was in fact a need for a comprehensive mapping
and scoping exercise. This would involve conceptual map-
ping of the field, a review of the literature, a review of the
e-health policy context and a consultation exercise with
stakeholders.
The third step was to consider whether this should be
commissioned as a single scoping exercise, as four sepa-
rate studies, or some combination of this. In the event two
scoping exercises were commissioned: the first examined
the e-health context and undertook a consultation exer-
cise with stakeholders [44]; the second provided the con-
ceptual map of the field and included a review of the
literature [45]. The reports of these two scoping exercises
provided a foundation for future empirical research in this
area commissioned by the SDO Programme.
Research priorities scoping studies
Priorities for research in specific areas are identified in a
variety of ways by many different groups, including
researchers, advocacy groups, policy makers and practi-
tioners. In order to take research agendas forward an
essential first step is to undertake a synthesis of these var-
ious research priorities, to rank them, and to identify the
most appropriate commissioners for the research.
Regardless of their stated objectives the reports of scoping
studies very often include a statement of research ques-
tions and topic areas in need of investigation. In fact an
initial review of SDO scoping studies was carried out at
the end of 2002 [46]. At that stage six reports had been
received. The purpose of that review was to identify
research questions and topics that had been identified in
the scoping studies. Although the scoping studies varied
considerably in purpose, nature and content all generated
suggestions for further research.
The SDO Programme has now commissioned a number
of scoping studies specifically designed to identify
research priorities. The first was designed to identify
research priorities in nursing and midwifery service deliv-
ery and organization [47]. The report of this study formed
the basis of the nursing and midwifery research pro-
gramme over the next few years. A more recent study
resulted from the need to identify research priorities for
patient- and carer-centred mental health services. The
decision taken this time was that, although there was no
need for a conceptual mapping of the field, there was a
need for a targeted review of the literature and a review of
mental health policy documents to identify all the
research questions and priorities raised. There was also a
need for a consultation exercise with stakeholders.
Again, two separate scoping studies were commissioned,
with a separate one for the consultation exercise. Reasons
for separating these activities include recognition that the
research skills needed are sometimes to be found in differ-
ent research groups. In the event both scoping studies
were awarded to the same institution, which enabled full
cooperation between the groups. It also allowed for the
easy combining of the findings of each study into a single
overview report. Thus three final reports were received; a
synthesis of the literature and policy documents [48]; a
report on the consultation exercise [49]; and an overview
report [50]. More recently a scoping and consultation
study has been commissioned to establish the research
priorities in learning disabilities [51]. On this occasion
the scoping study was commissioned as a single study.
The limitations of scoping studies
As the following sections to this article will show, com-
missioning scoping studies can result in a range of bene-Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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fits on a number of fronts. However, our experience with
scoping studies points to a number of potential limita-
tions. One of the most obvious of these is that scoping
studies are often commissioned in a 'rapid response'
mode to enable commissioners to develop subsequent
commissioning briefs quickly. However, scoping studies
often require 'sense-making' across fields of enquiry that
are complex and which lend themselves to interpretation
through many academic and theoretical disciplines. In
these cases the ability to commission a scoping study of an
appropriate quality that covers the breadth and depth of
the topic may be no more speedy than a more traditional
systematic literature review.
As the examples of the e-health and workforce scoping
studies showed, the specialist knowledge required to ade-
quately map a subject was not always found in a single
individual or research team but required multi-discipli-
nary input through separate studies, some procured
through competitive tender. This meant that a key role
had to played by the commissioner in co-ordinating the
scoping studies (to meet the commissioner's common
objectives and time-scales) and in managing the trade-off
between the need for a rapid appraisal of a subject and the
necessary quality required in the scoping studies them-
selves. An associated limitation is also present in the
potential bias in the perception and interpretation of a
subject due to a researcher's prevailing academic disci-
pline and research interests. To avoid such bias, scoping
studies themselves often needed quite detailed commis-
sioning briefs and a peer-review process of the final prod-
uct.
Another limitation worth noting is the status of the scop-
ing paper within the academic community. The value of
working on developing a scoping paper, for example in
terms of time and financial remuneration, was potentially
problematic, especially since the nature of the scoping
study as a non-systematic review might not enable peer-
reviewed academic articles to be developed. The fact that
many scoping studies became translated into peer-
reviewed products, or had impact in other ways (see
below), implies that scoping studies have, and should, act
as key sources of research findings for dissemination but
that there are also associated responsibilities for research-
ers and commissioners to ensure that the nature and lim-
itations to scoping studies are reported.
Impact of SDO Programme scoping studies
A recent review of the impact of research commissioned
by the SDO Programme has demonstrated the many dif-
ferent types of impact that result [52]. An important fea-
ture of many scoping studies commissioned by the SDO
Programme is the extent to which they identify topic areas
for future research; however, this is rarely the only conse-
quence of a scoping report. Scoping studies frequently
have an impact which goes far beyond that which might
be expected based on their cost and length; this includes
impact on both policy and practice [53]. The SDO Pro-
gramme frequently judges scoping studies of sufficient
merit to justify publication of a briefing paper, and they
are often published in peer reviewed journals in their own
right.
Briefing papers or research summaries
Reports of four scoping studies commissioned by the SDO
Programme have so far resulted in briefing papers or
research summaries published by the SDO. These are
briefing papers on services to support carers of people
with mental health problems and on achieving high per-
formance in health care systems [54,55]. Subsequently
research summaries have been published on the role of
nurses, midwives and health visitors in improving chil-
dren's health and on the role that primary care can play in
reducing demand on hospital outpatient departments
[56,57]. Briefing papers and research summaries provide
a mechanism for presenting the results of scoping studies
to a wide health service audience in an easy to read and
accessible way.
Peer reviewed publications
The final reports of all the scoping studies appear on the
SDO Programme's website. However, in addition
researchers are encouraged to secure publication of edited
versions of the reports in peer reviewed journals, and to
write about their experiences of conducting them. To date
edited versions of two of the scoping study final reports
have appeared in peer reviewed journals. These are that on
services for carers of people with mental health problems
[58], and the scoping study on identifying research prior-
ities in nursing and midwifery service delivery and organ-
ization [59]. This ensures that the results of scoping
studies are available to the wider academic community.
Books
Scoping studies are often substantial pieces of work in
their own right. Outside the health field publication in
book form is a common mechanism for publicizing the
results of a scoping study. One of the scoping studies com-
missioned by the SDO Programme, that on access to
health care services, has subsequently resulted in an
important book and is now a standard work in this area
[60].
Further research
For the SDO Programme an important aim in commis-
sioning scoping studies has been to identify important
questions for future research. Indeed, this was the primary
propose of commissioning many of the scoping studies.
They have been used to identify research priorities in nurs-Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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ing and midwifery service delivery and organization, and
for patient- and carer-centred mental health services. The
former established the basis of the SDO's nursing and
midwifery research programme over the following years.
The scoping studies on workforce issues and on e-health
have likewise been instrumental in defining the research
agendas in these areas. The continuity of care scoping
study led directly to the commissioning of five large
empirical studies in this area, and the conclusions of these
have themselves been synthesised into an overview report
[61].
Defining the elements of scoping studies
The scoping studies commissioned by the SDO Pro-
gramme constitute a diverse group of studies, often con-
taining a number of different elements. Nevertheless they
generally consist of one or more of four major compo-
nents; a literature map, a conceptual map, a policy map
and a consultation with stakeholders. These components
constitute a large proportion of all publicly accessible
scoping studies in health care and beyond. We believe that
it is now necessary to develop more robust definitions for
these components, and we will consider each in turn.
We have considered the appropriate terminology for these
components at some length. The term 'mapping' has a
specific meaning in geography and in bibliometric analy-
sis (especially library based studies designed to illustrate
the historical development of literatures). In the context
of the discussion here it could have one of several compet-
ing meanings. Policy mapping in particular is a widely
used term, and is related to Elmore's 'backward mapping'
in policy analysis. However the term 'mapping' is already
referred to in the literature in many other ways to describe
a range of activities. Nevertheless, we take the view that, in
relation to scoping studies, 'mapping' provides a useful
and meaningful shorthand for what is described in the
components described.
Literature mapping
The most common form of scoping study is a map of the
relevant literature. These vary in scope from general
accounts of the literature to studies that are just short of
systematic reviews. Literature scoping studies often also
involve the syntheses of findings from different types of
study. There is now a vast literature on reviewing the liter-
ature [62], including systematic reviews [63], which pro-
vide explicit definitions of what a literature review is and
how to conduct it [64]. There is also a growing literature
on techniques for synthesising complex evidence [65],
including that from narrative sources [66].
We believe that there is a clear case for distinguishing
between non-systematic reviews of the literature and liter-
ature mapping exercises. Mapping the literature usually
provides the greatest challenge to those tasked with
undertaking these scoping studies. In almost all areas the
literature is vast, diffuse and of variable quality. Literature
mapping aims to provide an initial indication of the loca-
tion of the literature relating to a particular issue and to
identify its overall size. Its objective is to map out the lit-
erature as it stands, without any immediate plan to review
it systematically. This means plotting it out in time (last
five years or longer?), space (UK, USA or whole world?)
source (mainly peer reviewed journals or grey literature?)
and origin (social science academics or health profession-
als?). It is therefore a preliminary stage prior to a full liter-
ature review.
A good literature map spells out the origins of work on
this topic and gives a good feel for its chronological devel-
opment. It gives a good account of where this work has
been carried out and why. For example, is most of the rel-
evant literature American, Australian or French? It also
gives a good account of who has done this work; is it doc-
tors, psychologists, economists or sociologists? What was
the order in which each group became involved? Other
key questions that literature mapping can address are: Can
large parts of it largely be dismissed because of fundamen-
tal flaws in the methodology? What are the key areas
where good evidence appears to be available?
Answering these questions simply provides the back-
ground to mapping the literature itself. As well identifying
where the literature is the map needs to give some indica-
tion of strengths and weaknesses in the literature. A liter-
ature map can therefore be defined as 'a scoping study
designed to provide an initial indication of the size and location
of the literature relating to a particular topic as a prelude to a
comprehensive review of the literature.'
Conceptual mapping
Concept mapping is recognised as a separate exercise in its
own right, and has been used in policy evaluation for
some years [67], although no clear definition of a concept
map has been described. A conceptual map generally
explores the terminology in use with regard to a particular
topic. It lists what the key terms are (for example, con-
cordance, adherence and compliance) along with any
supplementary terms (for example, non-intentional
adherence) It is designed to elicit how particular terms are
used, by whom and for what purpose. There may, for
example, be differences in the meanings attached to words
or phrases by different disciplines. Not infrequently the
same word is used to represent very different concepts by
different disciplines. This clearly makes literature search-
ing a hazardous activity.
Examples of scoping studies commissioned by the SDO
Programme that have included conceptual mappingHealth Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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include the continuity of care and access studies [68,69].
Conceptual mapping has often been an important ele-
ment within broader literature mapping exercises. For
example, the concepts of adherence, compliance and con-
cordance in relation to medicine taking have been treated
in a number of ways, and a scoping study was commis-
sioned to make sense of the various uses of these terms
[70]. Likewise, the phrase 'fallers clinics' has been used in
many different ways, and a scoping study was commis-
sioned to clarify the situation with a view to additional
research being undertaken in this area [71].
A concept map can therefore be defined as 'a scoping study
designed to establish how a particular term is used in what lit-
erature, by whom and for what purpose.'
Policy mapping
Policy in health care has developed over many years, and
sources for it are often to be found in a large number of
separate policy documents. Not all of these are published
by government; important policy statements are to be
found in documents of health agencies such as the Health
Care Commission and the National Institute for Health
and Clinical Excellence (NICE), the Royal Colleges, and in
European legislation. Policy mapping exercises are fre-
quently needed to trace all relevant documents. Policy ini-
tiatives often have implications for research, and funding
agencies need to map such documents for this purpose
[72].
A policy map identifies the main documents and state-
ments from government agencies and professional bodies
that have a bearing on the nature of practice in that area.
It is usually necessary to make a clear distinction between
economic policies that impact the service and those of a
specifically health policy nature. These include policies
which are disease specific (for example, diabetes and
Alzheimer's disease), those that are client group specific
(children, older people) and those that are system wide
(mental health). Other relevant ones relate to specific
health service staff groups, such as nurses, general medical
practitioners and pharmacists.
The documents issued by the Department of Health nor-
mally covered in policy mapping include National Service
Frameworks, other health related policies include direc-
tives from the Health Commission, the Audit Commis-
sion and Monitor in relation to NHS foundation trusts.
Documents issued by other government departments may
also be relevant. So too might those issued by Royal Col-
leges and other professional regulatory authorities. Exam-
ples of scoping studies commissioned by the SDO
Programme which incorporate a policy mapping exercise
include the development of research agendas for mental
health, learning disabilities, and access to heath care.
A policy map can therefore be defined as 'a scoping study
designed to identify the main documents and statements from
government agencies and professional bodies that have a bear-
ing on the nature of practice in that area.'
Stakeholder consultations
The importance of consulting with all stakeholders with
an interest in the development of a service or establish-
ment of a research agenda is now well recognised, and
techniques for doing so well established. One of the early
tasks of the SDO Programme was to carry out a national
listening exercise in 2000 [73], and this reported in the
same year [74]. This exercise was repeated in 2002 [75],
when it was found that the priorities of stakeholders had
changed slightly, reflecting changes in the major concerns
in the health service at the time [76].
The role of consultation with stakeholders in the setting of
priorities for applied health services research has been dis-
cussed at length from a joint English and Canadian per-
spective [77]. The authors concluded that 'listening
exercises' were a useful way of helping to set the agenda
for user-driven research, and were a useful addition to the
priority-setting toolbox. Moreover, the experience of the
SDO Programme also suggests that 'informed' stakehold-
ers (particularly policy makers or other 'users') may also
play a key role as consultant 'subjects' of a scoping study,
particularly in helping to define relevant questions and/or
to peer-review and validate the end project [19]. However,
there appears to be no substitute for investigator-initiated
processes for setting priorities, as stakeholders can rarely
identify anything more than broad themes for which
more research is needed. They nevertheless play a useful
part in promoting stakeholder involvement in research
and in helping commissioners to subsequently target
research questions that may lead to more 'usable' research
products [16].
Stakeholder consultations therefore do not constitute
scoping studies in their own right, but they do have an
important part to play in scoping studies concerned with
the identification of research priorities, in helping to tar-
get research questions, and in validating the outcomes of
scoping studies through peer-review.
Other elements of mapping and scoping
Although policy, literature and concept mapping, along
with consultation exercises, account for the vast bulk of
scoping studies, they by no means account for them all.
This list is not comprehensive, and published scoping
studies have embraced a number of other issues. Scoping
studies are often commissioned to inform researchers,
policy makers and research commissioners about what
the key gaps in knowledge are. This may include method-
ological research, such as the mapping of outcome meas-Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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ures. The SDO Programme has commissioned such
methodological scoping studies, including one on elicit-
ing and assessing users' views on the processes of health-
care [78].
This list is in no way comprehensive or restrictive. Indeed,
the SDO Programme has itself commissioned scoping
studies that do not easily fit within the categories
described above, such as its study to conceptualise the
contribution of nursing, midwifery and health visiting to
child health services [79]. For scoping studies that include
several types of mapping another important element is
the synthesis of the different strands of the exercise.
Lessons learned by the SDO Programme in commissioning 
scoping studies
The experience of commissioning scoping studies has
been reviewed informally by the SDO Programme at reg-
ular intervals. An early review found that the policy of
commissioning scoping reports as an initial stage in com-
missioning research had proved useful [80].
Two of the teams who have carried out scoping studies
commissioned by the SDO Programme (those on conti-
nuity of care and on services to support carers of people
with mental health problems) have described their expe-
rience of undertaking scoping studies in the academic lit-
erature [81,82]. The latter paper explored some of the
methodological issues raised by scoping studies.
The SDO Programme now has substantial experience of
both the strengths and weaknesses of scoping studies, the
circumstances under which they are appropriate, and the
balance that needs to be made between prescription and
flexibility. They are an extremely valuable tool, and in
many cases are an essential prerequisite to more detailed
empirical research. They provide the opportunity to map
a wide range of literature, and allow researchers to identify
where gaps in our knowledge may lie, along with any par-
ticularly inventive or innovative approaches that may
have been missed. A number of key lessons have been
learned by the SDO Programme from this experience, and
these are now considered further [80].
The importance of context
A review of scoping reports has demonstrated that simply
presenting a map of the current research evidence is not of
itself enough to ensure that any research subsequently
commissioned by the SDO Programme would be suffi-
ciently relevant to current activities and concerns in the
National Health Service (NHS). Early scoping reports had
important information missing concerning the relation-
ship between the formal evidence and the current health
care context of the NHS.
Subsequent scoping studies have included an analysis of
the current key issues and concerns relating to the issue
under investigation. This often involves an examination
of local implementation of national policy developments,
and any specific concerns at the local level in the NHS.
Under these circumstances a scoping study may need to
assess any unpublished regional or local research that may
have been carried out.
Multi-disciplinary scoping teams
A common feature of scoping studies commissioned by
the SDO Programme has been the need to engage
researchers from a wide range of academic disciplines. Lit-
erature relevant to the topic under investigation is often
dispersed, and it may be necessary to include researchers
with epidemiological and systematic review experience as
well as sociologists, psychologists and anthropologists.
This can create its own problems, as researchers from very
different theoretical perspectives often have difficulty in
working together, and this is sometimes reflected in the
final report submitted. Time and effort is required to inte-
grate the separate findings and recommendations for fur-
ther research into a coherent final report.
Timings and meetings
The time allowed for the conduct of a scoping study is a
matter of balance. Our experience is that scoping studies
that are too rapid tend to be unsatisfactory. The original
continuity of care scoping exercise was completed in three
months; experience suggests that such a tight time scale
prevented a more considered and comprehensive
response, and that typically six months is a more appro-
priate time.
Experience also suggests that regular meetings between
the researchers and the research commissioners are essen-
tial to ensure that the team delivers what is required. An
initial meeting needs to be held at the commencement of
the work, and another should be held at the half way
stage. It has also proved invaluable to hold meetings at the
report writing stage, with the research commissioners
commenting on early drafts, to ensure that the final report
fulfils expectations.
Recommendations for further research
The primary purpose of many of the scoping studies com-
missioned is to inform research commissioners about
what needs to be done next. This aim needs to be made
very explicit. Several early scoping reports did not give suf-
ficiently clear recommendations for further research; there
was a lack of connection between the recommendations
made and the content of the literature review contained in
the report.Health Research Policy and Systems 2008, 6:7 http://www.health-policy-systems.com/content/6/1/7
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Scoping studies are indicative and suggestive rather than
definitive and prescriptive. It is important to allow
researchers some discretion and freedom to conduct the
scoping study as they think fit, although this is not always
an easy balance to get right. Informal approaches to other
researchers in the field may be helpful. The reports of
scoping studies tend to be of considerable interest to other
researchers in the field, who may wish to develop their
own research programmes around the findings.
Conclusion
This paper has described, from the perspective of the com-
missioning body, the nature of the scoping studies that
have been commissioned to date, and how they have con-
tributed to taking the research commissioning process for-
ward. From the evidence and experience of the twenty-
four scoping studies considered in this review, an emer-
gent set of key criteria for commissioning a scoping paper
has developed [see Additional file 2].
Scoping studies have been found to be particularly useful
in identifying the services available for dispersed and vul-
nerable groups. An early scoping study of this type was
that on services to support the carers of people with men-
tal health problems [83], and more recently a scoping
study has been undertaken of generalist services available
to people at the end of life [84].
Scoping studies can potentially have a number of specific
and discrete components, such as literature and policy
mapping. In considering the need for a new scoping
study, the value and relevance of each of these compo-
nents needs to be considered and eliminated where
appropriate, according to the declared aims of the scoping
exercise. In developing new research areas consideration is
given to whether or not a preliminary conceptual map-
ping exercise is needed. Recent examples where this was
judged not to be the case were self care and public health,
where alternative approaches to the development of
research agendas were taken.
The reports of scoping studies are often important
research outputs in their own right. Evidence suggests that
they can indeed have relevance far beyond informing the
SDO Programme itself and other funders about future
research priorities. Scoping studies have a variety of audi-
ences, and care needs to be taken in the interpretation of
their findings.
Clearly, scoping studies have a wide range of uses and take
a great variety of forms. The phrase conveys a general idea
but little more. Its use across a broad range of disciplines
will doubtless continue, and its utility seems assured;
there is no obvious alternative to the description of this
diverse range of investigations as scoping studies.
What would seem both helpful and necessary, we suggest,
is that where a more precise and focused definition is pos-
sible, such as literature mapping, policy mapping and
conceptual mapping, this should be used; and that scop-
ing studies which are non-systematic reviews of the litera-
ture should be described as such. Scoping studies
conceptualise areas of research and other issues within
their historical and cultural constraints. In relation to pol-
icy the aim is to relate research knowledge and issues
within a contemporary policy context. Similarly, consulta-
tions with stakeholders identify current practice issues.
Scoping studies are, therefore, concerned with contextual-
ising knowledge in terms of identifying the current state of
understanding; identifying the sorts of things we know
and do not know, and then setting this within policy and
practice contexts.
What we can say is that, whatever the stated aims and
objectives of a scoping study, the ultimate aim of all scop-
ing studies is to help research commissioners, health serv-
ice managers, policy makers and researchers to ask the
right questions.
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